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Deposing the Malevolent Spirit:  
A Historical Cultural Ecology of Malaria in Northwest Ethiopia 
 
By James C. McCann 
 
Malaria is a mosquito-borne infection of the body caused by the presence of a parasite 
transmitted to humans by the bite of a female Anopheline mosquito. Malaria is also a 
narrative of affliction understood by residents of the Ethiopian highlands as an illness and 
cultural condition of the ecology of the “other.” Malaria is thus, not only a disease of the 
body but part of a belief that stems from the complex coevolution of human ecology and 
culture, that includes a vector, a parasite, and beliefs about the nature of a body’s illness. 
In February 1965 Frederick Gamst was near his highland field site in northwest 
Ethiopia’s Gondar region. An unexpected event aroused his anthropologist’s curiosity:  
We saw a procession of about 30 people five kilometers east of Aykel in Chälga. 
These people carried broken gourds, or pottery, or pieces of gwota (earthen storage 
pots). Some of the people blew horns in the traditional style while others sung hota 
songs in Amharic. One man told us not to pass the procession or else misfortune 
would come to us. He said that he could not tell us the reason for this unique 
procession. 
Two days later a person who took part in this procession explained its meaning. He 
said that the procession originated in Bäläsa [a highland zone to the east]. The various 
containers mentioned above held a spirit that caused malaria. This particular spirit 
was said to have killed many people in Dämbiya several years ago and very recently 
had killed people in Bäläsa.  
The people in the procession said that this spirit was very heavy and thus weighed 
down upon them collectively. Also the malaria spirit did not want to leave the main 
road; therefore, the procession went along the road from Azazo to Mätäma [a frontier 
town]. Starting in Bäläsa a group of people would carry the spirit in various 
containers to an area which was part of a day’s walk to the west of their home. The 
inhabitant of an area thus reached would be compelled to carry the spirit the next day 
to an area further west, still in procession form. If the people did not carry the spirit 
further on, they would eventually be stricken with malaria, for this spirit was about to 
give birth to seven malaria children. Thus the malaria spirit finally reached Säkält and 
was on the way to Saraba when I last saw the procession. Eventually they hoped to 
have the spirit taken to Mätäma [i.e., the frontier district]. Perhaps they intended to 
dump the malaria spirit over the Sudan border.1 
                                                
1 Frederick Gamst, “A Note of a Malevolent Spirit,” Journal of Health (published by the Public Health 
College and Training Center, Haile Sellassie I University), vol. 6, no. 1 (1966), 24–25. 
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This story illustrates the interaction of belief with the biomedicine of disease. The 
procession’s vain effort to remove an illness (woba or malaria) from one area to another 
place was a cultural response to a human disease that the culture of the highlands associated 
with a human ecology that was not their own. It belonged to the people and ecology of the 
lowland border area. The procession was a response to an outbreak of malaria in 1964–65 
that evoked a painful memory of earlier, and deadly, outbreaks of 1953 and 1958 that had 
killed hundreds of thousands.  
The disease’s 1964 visit to the Lake Tana region was a reminder of highland peoples’ 
view of human ecology as a set of oppositions that separated “self” from “other.” The illness 
had been an unwelcome visitor, a traveling spirit rather than a permanent resident; something 
that in their view they could capture, remove, and depose. Malaria’s visit thus expressed not 
only physical illness but also a set of binary oppositions in human ecology in which malaria’s 
cultural meaning revealed itself in their cultural and physical universe, which included, for 
example:  
Lowland  Highland 
malaria (endemic)  malaria (unstable/periodic malaria) 
Islam Christianity 
altitude (low) altitude (high)  
temperature (hot) temperature (cool) 
state (weak/distant) state (strong/imperial) 
soils (sandy or black) soils (red loam) 
lowland crops (sorghum/sesame) highland crops (teff/barley/wheat/pulses) 
language (Arabic/Nilotic) language (Amharic/Tigrinya) 
 
These contrasting concepts were fundamental to highlanders’ ideas about who they were and 
how they separated their collective personhood from others. Malaria was a part of the 
ideology of ecology of personality and its afflictions.  
Historical literature and indigenous cultural texts reveal both local conceptions of 
malaria ecology and conceptions adopted by visitors. Gamst’s story of the anti-malaria 
procession is a rare glimpse into what may have been a common response, one example of 
local strategy for expelling the unwelcome affliction, sending it back to its own turf. Other 
stories and meanings from the nineteenth and early twentieth centuries are more elusive in 
their ideas about spatial-related illness and malaria in particular since that disease often 
appears in folk diagnosis in the guise of its bodily symptoms of fever, shivering, or as 
associated with culturally hot, lowland ecologies, and identities.2 
We have little direct historical or clinical evidence of malaria’s presence and effect in 
the Ethiopian region in the nineteenth century. In the mid-nineteenth century, European 
                                                
2 Sociologist Donald Levine in his classic work, Wax and Gold, also identifies personality as one of the 
primary attributes that highlanders claimed as a virtue: they view the lowlanders (qolegnoch) as heavy drinkers 
and hot tempered, and highlanders (degegnoch) saw themselves as heavy eaters, and more inclined to litigation 
than to violence. See Donald Levine, Wax and Gold (Chicago: University of Chicago Press, 1964), 77–78. 
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biomedicine was still to be fully convinced about germ theory and had not directly identified 
the disease vector (anopheline mosquito), the protozoan parasite (plasmodium), and the full 
ecology of malaria until the late nineteenth century when the French biologist Alphonse 
Leveran persuaded Louis Pasteur to look into his microscope and see that the disease agent 
was the protozoan plasmodium. Yet in many world cultures, including Ethiopia, there was a 
strong sense of malaria’s ecological epidemiology that related to it vector ecology (miasma—
“bad air”) and its symptoms of fever, lethargy, and sometimes death, even if they did not 
grasp the central role of the actual mosquito vector itself. After all, the bodily symptoms by 
themselves were misleading since they also might indicate relapsing fever or typhus. Early 
travelers to the Ethiopian region also identified malaria by its location, its symptoms, and a 
treatment (quinine) that seemed to relieve or suppress fever symptoms. Other clues also 
implicated ecological conditions of seasonality and moisture as much as the bodily symptoms 
alone. Eighteenth-century Scottish traveler and naturalist James Bruce refers to a mortal 
fever that raged in the Lake Tana region seasonally from March to November, an 
epidemiology that rather clearly describes what we know as the unstable P. falciparum 
malaria that also broke out in the twentieth century in 1953, 1958, and 1998.3 Bruce, who 
served as a type of imperial physician at the imperial court in Gondar in the 1770s, treated 
patients for seasonal fever symptoms using a type of cinchona bark—later known as 
quinine—extract that he may have obtained locally or carried with him on his travel at the 
Red Sea coast and up the Nile from Cairo.4  
Fever determined where people lived and set up community life, versus where they 
cautiously passed through. In the local perception, malaria was a debilitating and sometimes 
deadly feature of those seasonally inundated areas of the lake on the east and northeast. The 
lakeside was a sickening place. No urban population had settled in that site at the miasmic 
southeastern shore of the lake during the Gondarine period (1730–1855) or through the first 
two thirds of the twentieth century. Malaria likely accounted for the lack of permanent 
settlement there until the foundation of Bahir Dar town in the early 1950s and its growth as a 
result of the Blue Nile dam construction in the early 1960s.  
Italian records from their intensive 1937 survey and their detailed 1938 guidebook 
Guida dell’Africa Orientale Italiana describe Bahdar [sic] as the site of the Tana Meridianale 
administrative offices, rather than as a town, though in 1958 it had a barebones structure in 
place: an airport, post office, and infirmary. The Guida, interestingly, does not mention a 
town, market, or lodging/beds (letti).5 The papyrus swamp on the lakefront had simply 
proved too dangerous a place for highlanders (or Italian settlers) to plant themselves and 
                                                
3 Russell E. Fontaine, Abdallah E. Najjar, and Julius S. Prince, “The 1958 Malaria Epidemic in Ethiopia,” 
American Journal of Tropical Medicine and Hygiene 10 (1961), 795–803. The conditions of those epidemics 
near the lake included early and prolonged rains and warmer temperatures. 
4 Richard Pankhurst, An Introduction to the Medical History of Ethiopia (Trenton, NJ: Red Sea Press, 
1990), 149–50, citing Bruce. 
5 Consociazione Turistica Italiana, Guida dell’Africa Orientale Italiana (Rome: Consociazione Turistica 
Italiana, 1938), 383. 
4     James C. McCann 
 
highlanders had voted with their feet to avoid the mosquito habitat and fevers. It was, 
however, not completely deserted prior to 1953. The local Wayto people who made their 
living from the lake shore papyrus ecology (fishing, hippopotamus hunting) may well have 
had acquired immunity and co-evolved with the A. pharoensis and A. funestus mosquito— 
malaria vectors, though relatively weak ones, that liked the nearby rivulets and papyrus-filled 
lakeshore.  
The building of Bahir Dar town began in the early 1960s. This probably changed the 
southeastern lakeshore ecology and encouraged the expansion of the more deadly A. 
arabiensis that outcompeted the grassy ecology loving A. funestus mosquito in the disturbed 
landscape of town settlement in the late 1950s and early 1960s. Early DDT spray campaigns 
probably disrupted that vector temporarily. In 1958 a knockdown spraying trial showed that 
DDT spray killed 99 percent of the mosquitoes that lit upon a DDT-coated wall.6 
But there is a much longer story of the encounter between humans, malaria, and 
cultural perceptions of the ecology of illness along Ethiopia’s historical landscapes. In the 
nineteenth century the increasing numbers of foreign travelers in Ethiopia noted malaria, or 
at least illness with its symptoms, as a hazard crossing Ethiopia’s hot, Muslim, camel 
pastoral zone on the east or the Nilotic periphery on the west before reaching the cooler and 
salubrious safety of the Christian highlands. Henry Salt in 1810 noted that fever was the 
cause of Ethiopians’ “dread and horror of the coast,” while in the 1840s Cornwallis Harris 
who had traveled through the eastern lowlands to visit the highland capital of the Shawa 
region quoted King Sahla Selassie as warning him that the water of the “lowlands is putrid, 
and the air hot and unwholesome.”7 Harris himself waxed, overenthusiastically about the 
wholesomeness of the “Abyssinian Alps” that looked to him “salubrious” compared to the 
feverish lowlands.  
Malaria was at that time, however, not a precise diagnosis, nor was the mosquito 
vector understood in Ethiopia, or in Europe, until after 1880. Ferret and Galinier, two French 
travelers to Lake Tana were, however, aware of the ecology of fever in the Lake Tana area 
and noted the deadly nature of the lowland ecology: “toward the end of the rainy season the 
humid atmosphere and the soil, which is soaked and productive of a pernicious miasma, turn 
the country into a fatal region.8  
                                                
6 A recent test showed that mosquitoes now survive at a 99 percent rate. Delenasaw Yewhalaw, Wim Van 
Bortel, Leen Denis, Marc Coosemans, Luc Duchateau and Niko Speybroeck Resistance Frequency in Anopheles 
arabiensis (Diptera: Culicidae) from Ethiopia. American Journal of Tropical Medicine and Hygiene, 83, 1 (July 
2010), 122-125.  Also see Augusto Coradetti, “Sulle fauna anofelica della regione amarica,” Bolletino della 
Societa Italiana di Biologica Sperimentale 6–7, 14 (1939), 352. 
7 Henry Salt, A Voyage to Abyssinia (Philadelphia: M. Carey, 1816), 213; C.W. Harris, The Highlands of 
Ethiopia (London: Longman, Brown and Green, 1844), vol. 2, 226; vol. 3 268. 
8 P.V.A. Ferret, and J.G. Galiner, Voyage en Abyssinie (Paris: Paulin, 1847), cited in Richard Pankhurst, 
An Economic History of Ethiopia 1800–1935 (Addis Ababa: Haile Selassie I University Press, 1968), 629. 
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Malaria’s history on and around the Ethiopian highlands reveals itself in a number of 
faces. A review of those includes: symptoms and ecology, ideas about causation, 
therapeutics, and adoptions of local knowledge that sought to understand malaria and the 
dynamics of malaria infection. 
The Human Ecology of Fever 
 Europeans and other foreigners who encountered the subtropical deserts, coastal plains, and 
escarpments that surrounded Ethiopia’s highlands freely expressed their trepidations about 
both the dangers and realities of fever. Traveling in mid-1850s, Henry Stern warned potential 
visitors to Ethiopia that “for more than six months of the year” the lowlands were 
“overspread by an atmosphere of fever.”9 For some the fevers of travel offered the recurrent 
fever spikes that suggest P. vivax malaria that they had encountered in India, Asia, or the Red 
Sea coast. Charles Johnston writing in his journal in the 1840s described a fear of recurrent 
fever symptoms:  
At the end of that time I became much alarmed at feeling the approach of symptoms 
threatening a return of the intermittent fever, from which I had suffered so much 
during the previous eight months.… The first decided recurrence of a fit of the 
intermittent fever, the paroxysms returning every other day, from which I had 
suffered so much in Bombay and Aden, came on during the afternoon of the day I 
returned from Ankobar [the royal capital situated at 2700 meters altitude]. My illness, 
however, did not completely lay me up; for although on the day when the ague fits 
occurred it was with the greatest difficulty I could leave my bed.”10 
Walter Plowden writing in the 1860s evoked similar imagery of the returned febrile disquiet 
on the road ascending to higher ground on the plateau:  
“An hour took me up the hill, and again we breathed fresh air and cool breezes on the 
plains of Tslala; but as the sun grew warm, I felt the irritation of the blood, which I 
had began to experience from the previous evening; and after proceeding a short 
distance, I recognized, certainly without welcome, my old friend the Massowah [the 
Red Sea port] fever. Finding myself unable to sit the mule, after some efforts, I 
dismounted, and threw myself under a tree and, having sent two horsemen to search 
for water (which they happily found), I went through the exact process of the cold hot 
fit, with a force that rendered me almost delirious; I remained there till about three 
o’clock, when it left me.11  
E.A. De Coussen a decade later described a fever episode reminiscent of Plowden’s: 
                                                
9 Henry Stern, Wanderings among the Falashas (London: Wertheim, MacIntosh, and Hunt, 1862), 151, 
299. See Richard Pankhurst, Some Factors Influencing the Health of Traditional (Addis Ababa: Haile Sellassie 
I University Press, 1966). 
10 C. Johnston, Travels in Southern Abyssinia, through the Country of Adal to the Kingdom of Shoa 
during the Years 1842–43 (London: J. Madden, 1844), vol. 2, 75, 101. 
11 Walter Plowden, Travels in Abyssinia and the Galla Country: With an Account of a Mission to Ras Ali 
in 1848 (London: Longmans, Green, 1868), 243–44. 
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Of this day’s ride I know little, for I was in a high fever and racked with rheumatic 
pains. The sun, too, was so hot that towards mid-day I had perforce to halt for an hour 
under a tree, as I nearly fainted in the saddle, and when we resumed the march my 
head swam so that I could scarcely distinguish objects clearly.12 
Hunter Samuel Baker, also in the 1870s, wrote in his diary (later a book) about his wife’s 
febrile episode as their caravan passed a flooded black cotton soil plain across the eastern 
Sudan frontier towards the Ethiopian escarpment: 
No sooner had we arrived in the flooded country than my wife was seized with a 
sudden and severe attack, which necessitated a halt upon the march as she could no 
longer sit upon her camel.  
On the following morning, during the march, my wife had a renewal of fever. We had 
already passed a large village named Abre and the country was a forest of small trees, 
which, being in leaf, threw a delicious shade under a tree, upon a comfortable bed of 
dry sand, we were obliged to lay her for several hours, until the paroxysm passed, and 
she could remount her dromedary.13 
Again, the symptoms of recurrent fever and aches would seem to mark vivax malaria (rather 
than the more deadly P. falciparum version that is more deadly, but does not recur).  
Those symptoms that suggest malaria, however, often lead to a post-hoc diagnoses for 
which there are other possible causes (e.g., relapsing fever).14 Relapsing fever in Ethiopia’s 
lowlands was louse-borne and typical of rainy season months of July and August rather than 
malaria’s September through November stalking ground. Mansfield Parkyns offered a 
helpful observation about different local diagnoses:  
The natives seem to have but one name for any fever caught in the jungle (“nedad”), 
whether it be common intermittent ague or the fearful bilious jungle fever.15 
Here Parkyns’ experience of travel and local life is helpful and probably describes the 
difference between P. vivax infection (the “common intermittent ague”) and the more deadly 
“fearful bilious jungle fever,” that may have been either the deadly malaria P. falciparum or 
relapsing fever carried by either tick or louse bite. More recent medical evidence suggests 
that Europeans’ and local traders’ fever symptoms were malaria rather than relapsing fever. 
For Ethiopia’s western lowlands the louse vector is far more common (rather than the tick-
borne variety). Lice took refuge in clothing and traveled between bodies huddled closely 
together during the height of the cold rainy season months of July and August when heavy 
                                                
12 E.A. De Cosson, The Cradle of the Blue Nile: A Visit to the Court of King John of Ethiopia (London: 
John Murray, 1877), vol. 2, 299. 
13 S.W. Baker, The Nile Tributaries of Abyssinia (London: Macmillan, 1874), 46–48. 
14 Kala Azar (or leishmaniasis) is also vector-borne and endemic to lowland zones, but its symptoms are 
skin ulcerations and not recurrent fever. 
15 Mansfield Parkyns, Life in Abyssinia: Being Notes Collected during Three Years’ Residence in that 
Country (London: John Murray, 1853), vol. 2, 227. Louse and tick bites responsible for transmission of 
relapsing fever are less a seasonal phenomenon than the mosquito-borne falciparum malaria. 
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rains washed away mosquito larva. Malaria asserted its epidemiological force in late 
September through November once adult females emerged from their habitat and began their 
blood meals.16 
Nausea and vomiting (bilious fever) are symptomatic of both falciparum malaria and 
relapsing fever—without blood smear slides clinicians and local health workers often 
confuse the two—but the local recognition of nedad would have included both malaria types 
and relapsing fever. It may be, in fact, the seasonal ecology of the more severe fever type that 
helps us make informed retrospective estimations that the mosquito-borne malaria is the 
more likely one, i.e., that it is a companion primarily of the September to November waning 
wet season. 
Notions of Causation: 
For mid-nineteenth-century Ethiopians and Europeans fever, chills, and ecological context 
settings marked malaria and its symptoms, not its yet unknown biomedical causes (parasites 
and mosquito vectors). Local highland habituated peoples and European visitors agreed on 
the ecological argument that connected lowlands and seasonal moisture with fever (i.e., 
malaria transmission). Parkyns, traveling through the western lowlands of the Mareb river 
valley between what is now Eritrea and the Tigray region of Ethiopia tells his readers of 
seasonal practice of the local farmers and traders to avoid the lowlands, but also of the 
temptations to take the risk/rewards of hunting, visiting neighboring market days, or 
observing exotic nature: 
in Abyssinia the “quollas” or deep valleys are the best places for natural history of all 
kinds. You must, however, be cautious not to descent into them at an unfavorable 
time, as in so doing there is great risk of being carried off by the fevers which prevail 
at some seasons of the year, and which are always highly dangerous, and often fatal.  
During the dry season, which is the time for hunting, when the heat and dryness of the 
atmosphere have dissipated the malaria, or rather removed its causes, the inhabitants 
of the neighboring provinces cross over to visit each other and to attend each other’s 
markets.17 
Others noted the lowland environment as rich in vegetation, and abounding in the noblest 
trees and plants of the tropics, while some disagreed, reporting that vegetation as “rank, 
malignant,” or having “damp chill air crying fever, and a fetor of decayed vegetation 
smelling death.”18 
Overall, Parkyns offered the clearest assessment of fever’s seasonal character and 
sense of ecology’s role in malaria infection, albeit a false association of the direct cause. His 
                                                
16 On louse-borne relapsing fever, see Sally J. Cutler, “Possibilities for Relapsing Fever Reemergence,” 
http://www.cdc.gov/eid, 12, 3, March 2006. 
17 Parkyns, Life in Abyssinia, 227, 286–87. 
18 Stern, Wanderings among the Falashas, 229; Douglas Graham, “Report on the Agricultural and Land 
Produce of Shoa,” Journal of the Asiatic Society of Bengal 13 (1844), 251. R.F. Burton, First Footsteps in 
Eastern Africa: Or an Exploration of Harar (New York: Frederick A. Praeger, 1966), 53–55. 72. 
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assessment seems to be more a summary of his observations of local knowledge and practice 
than a scientist’s calculation: 
The season most to be dreaded is immediately after the rains (about September), and 
the two or three following months. The cause of the prevalence of malaria at this time 
of the year is evident: the streams, which have been flooded for a long distance on 
each side of their ordinary limits, retire, and leave pools and marshy spots full of 
quantities of putrefied vegetable matter, the exhalation from which are the cause of 
the evil. It is seldom that a traveler need find himself in these spots during the 
dangerous season. When he does so, it is more frequently from carelessness or 
foolhardiness than from necessity; for here in Abyssinia the valleys are so narrow that 
it seldom takes you more than a short day’s journey to pass from one village on the 
high ground to another on the opposite side. Moreover, unless you are pressed for 
time, you need not travel in the bad season. It will be much better to rest for a few 
months in some comfortable place.19 
Just as the associations between lowland ecology and fever based themselves more on local 
knowledge than on European nineteenth-century naturalist science, so did the understanding 
of links between the insect vector and fever. In the eastern part of the region, Richard Burton 
complained about the annoying nature of flies and mosquitoes but mocked the Somali 
conviction that the mosquito bites bring on “deadly fevers,” and sneered that their 
“superstition” came from the fact that “mosquitoes and fevers become formidable about the 
same time.”20 Not superstition, but a reasonable conclusion by local folks who noted the 
correlation and deduced that the season of the vector and the fever were cause and effect. 
Mosquitoes, however, were a nuisance, along with other insects that buzzed, 
swarmed, and inflicted misery, particularly at night. Samuel Baker in the early 1870s 
described the insect that tormented Europeans, his Turkish wife, and local folks alike in his 
lowland camp: 
“Not a man closed his eyes that night not that the dinner disagreed with them but the 
mosquitoes!” Lying on the ground, the smoke of the fires did not protect us; we were 
beneath it, as were the mosquitoes likewise; in fact the fires added to our misery, as 
they brought new plagues in thousands of flying bugs, with beetles at all sizes and 
kinds; these, becoming stupefied in the smoke, tumbled clumsily upon me, entangling 
themselves in my long beard and whiskers, crawling over my body, down my neck, 
and my sleeping drawers, until I was swarming with them; the bugs upon being 
handled squashed like lumps of butter, and emitted a perfume that was unbearable. 
The night seemed endless…21  
Ironically, those mosquitoes that most troubled travelers and local peoples were culix types, 
not the anopheline malaria vector female. It was she who “sings” quietly and sweetly as she 
seeks her blood meals from the more convenient ankles and feet rather than bothering to 
                                                
19 Parkyns, Life in Abyssinia, 10–12. 
20 Burton, First Footsteps, 53. 
21 Baker, The Nile Tributaries, 148–49. 
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announce her presence by buzzing around her victims’ ears.22 Malaria then came almost 
silently. After all, it was the ecology of altitude, season, and rainfall cycle that governed local 
travel, insect behavior, and vegetation (such as maize) that made for the secret life of the 
lowland fevers. 
If European travelers associated rotting vegetation and miasma with fevers, they had 
little or nothing to say about the impact of cultivation on the local ecology. Local ideas and 
expressions of illness, however, filtered into both belief and practice. In one expression of 
that balamedhanit or däbtära clerics in the Gojjam and Gondar areas spoke of “Rahalo,” a 
zar spirit, who was responsible for malaria (or other febrile symptoms). She was a traveling 
spirit who may have been a version of what Gamst witnessed in 1964. That spirit had likes 
and dislikes, favored times, and seasons of retreat like mid-rainy season when she remained 
quiescent. In the local view as an unwanted, but foreign guest she could be captured and 
relocated to a neighboring home, village, or, even better, “escorted” across a national border. 
Other local belief systems were more ecological than cosmological in their 
understanding of malaria and its febrile nature. Residents of the Lake Tana region over time 
had developed a folk taxonomy for their limited interaction with malaria, its causes, and its 
habits. Highland residents’ folk taxonomy of malaria’s symptoms, cause, provenance, and 
prevention was a product of their relatively limited exposure to it. Many of today’s above-50 
generation recalled the disease as exclusively a product of lowlands and marshes. Nidad, as 
they called malaria, was a peripheral disease of intermittent high fever that afflicted people 
who passed through the Abbay (Blue Nile) valley, or other lowland ecologies. Malaria 
afflicted especially hunters (adagnoch), political bandits (shifta), Muslim merchants 
(jabarti), who, respectively, regularly traversed, escaped arrest by taking refuge in the 
lowlands or carried trade goods between the major market centers on higher, safer ground in 
the empire. Rarely fatal, nidad fever affected travelers usually after their return home to the 
highlands above 2,000 meters altitude, but the absence of the mosquito vector in the higher 
zones which most people occupied meant there was little if any transmission on the highlands 
themselves.  
Travelers thus often had their fever onset after their parasites had time to turn into 
active gametocytes in the bloodstream during the sexual stage of parasite development. 
Malaria, in the view of local healers, had personality. It was a disease of the “other” evoked 
by contact with the ecology of lowlands or by malevolent spirits that traveler brought with 
them occasionally into highland space. Collective action under spiritual guidance from 
specialist healers (däbtära, see below) could expel or exorcise them (as in 1964). Another 
malaria form recognized locally was the onomatopoetic enqetqet, the “shivering fever” that 
sometimes affected those who slept outdoors alongside their herds at the edge of the low 
lying unpopulated wetlands. But the most provocative association of malaria was a 
ubiquitous folk adage that putatively linked malaria symptoms to maize fields, which held 
                                                
22 McCann, Maize and Grace: Africa’s Encounter with a New World Crop 1500–2000 (Cambridge, MA 
Harvard University Press, 2005); my thanks to Ato Sewnet Melaku of the Bahir Dar Ministry of Health Malaria 
Unit for his insight from his years as a Malaria Eradication Service technician. 
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maturing stalks with their sugary pulp that tempted hungry youngsters. One informant 
recalled, with some amusement: 
Our fathers used to tell us that to frighten us. “Kids! Do not cut or ruin the tassels or 
eat the stalk of the maize or you will get shivers [enqetqet].” Our fathers said this to 
make us afraid. They said this to frighten us. The shivering fever.23 
 Most likely, this popular expression was an association of the seasonality of the temptingly 
sweet maize stalks, the need to protect the valuable green ears from mischievous children, 
and the appearance of malaria in late August and early September when the force of the rains 
lessened and nighttime temperatures rose above the key 15–18° C threshold that malaria 
parasites needed to mature in the female mosquito’s gut.24  
It is important to note that the cultural memory of highland and mid-altitude folk 
made the association between malaria season and the more advanced stages of the maize 
plant life cycle; lowlanders did not make that connection. The ecological calendar of the 
maize plant and the larval hatching, ironically, overlapped. And that made all the difference. 
The local diagnosis of maize as a causal agent was not correct. The sweet stalk of the early 
maturing maize types did not bring malaria, but the seasonal calendar of local belief was 
accurate. Maize was a signal, but not a cause. More recent research has shown that there was 
another connection: pollen dropped from late maturing maize type changed the biochemistry 
of the puddles where mosquito larva grew into malarious adults and thus accelerated 
mosquito populations—the most dangerous factor in malaria transmission.25 Overall, 
however, the historical malaria-free ecology of highland areas above 2,000 meters offered a 
reasonably stable balance between only mildly endemic malarial zones, a very limited 
mosquito population, the absence of a local human parasite reservoir, and ambient 
temperatures on the areas above 2,000 meters, a temperature below which malaria parasites 
could not sustain themselves. Both culturally and biomedically malaria belonged to the 
“other”—another place another season. 
Theraputics of Culture 
Within the literature of travel, and its descriptions of ecology and local culture, we get a 
glimpse but only a partial record of the ways in which the travelers, their local companions, 
and the local population coped with malaria and its symptoms. The record contains an 
                                                
23 Interview by author with Getaneh Atras, 53, Gulim village, Gojjam, 24 May 2002. 
24 Malariologist Yemane Ye-ebiyo reports in his 2004 study that one-fifth of his informants in the 
southern Zway region over 600 kilometers to the south expressed a similar belief (or at least recalled the adage) 
of a link between maize and malaria, even though that Oromo area is linguistically and culturally quite distinct 
from the Amhara and Agaw Gojjam region. See Yemane, Richard Pollack, Anthony Kiszewski, and Andrew 
Spielman, “Enhanced Development of Larval Anophelese arabiensis Mosquitos Feding on Maize Pollen.” 
American Journal of Tropical Medicine and Hygiene 63, nos. 1–2 (2000), 90–93. 
25 Asnakew Kebede, James C. McCann, Anthony Kiszewski, and Yemane Ye-Ebiyo. “New Evidence of 
the Effects of Agro-Ecological Change on Malaria Transmission,” American Journal of Tropical Medicine and 
Hygiene 73, 4 (2005), 676–80. 
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eclectic mix of pharmacopeia, belief, and pragmatic, preventative practice that comprised 
human response to malaria as still confused humans understood it well into the twentieth 
century.  
External: Malaria Gestalt from the Outside 
Foreign travelers and those who settled for longer periods in and around Ethiopia’s highlands 
brought with them bodies of knowledge and preconceptions about health risks and 
amelioration of disease. In the mid-nineteenth-century germ theory in Europe was still on the 
diagnostic horizon, but drug therapy, such as quinine or anti-viral vaccines, were emerging as 
a practice. Fevers, sometimes identified specifically as malaria, were a part of that groping 
for treatment without a real knowledge of what treatment worked and why. On their travels 
to Ethiopia European hunters, diplomats, and adventurers brought with them the stories of 
those whose travels proceeded them; they brought with them earlier published accounts of 
the dangers and their remedies, therapeutic medications of the day, and preconceptions about 
the dangers of local ecology.  
Some traveler remedies were amusing quackery but some were tried and true. Hardly 
systematic, their attempts at prevention—prophylaxis—were at an early stage of medical 
science. E.A. De Coussen who traveled in the early 1870s used muriatic acid and quinine to 
treat himself after suffering the headaches, body aches, and fever of travel in the interstices 
of the Sudan/Ethiopia border. His solution was quinine as prophylaxis but then a strange 
additional regime of pharmaceuticals including Epsom salts, an “emetic” (vomit inducing 
drug) and occasional doses of post-fever quinine “to prevent a relapse.”26  
De Coussen really just cobbled together “snake oil” elixers, but quinine was probably 
what actually had an effect on the fever. While neither Europeans nor local knowledge had 
grasped the role of the mosquito vector or the parasite in malaria infection, Dr. Parisis, a 
Greek physician at the court of Emperor Yohannis IV (1868–1889) tells us that he used 
“sulphate of quinine” both as a cure and as prophylaxis for malaria, giving 20–25 centigrams 
to the emperor and his courtiers every morning.27 The Emperor no doubt grimaced when he 
downed the bitter brew. Henry Stern also made quinine part of the regime to gird his body 
and soul for the lowland climate and alien cultural setting of the borderlands. For the ascetic 
Protestant Stern, the prescription was as much about escaping sin as the vagaries of fever: 
“Abstinence from almost all food, and eighty grains of quinine during four successive days, 
subdue the fever, and enabled me to leave that Lazar-house of “vise, depravity, and crime.”28 
Samuel Baker, in the end, skillfully relieved his wife’s “paroxysms” of fever with a dose of 
quinine that he had on hand.29 
                                                
26 De Cossen, The Cradle, vol. 2, 213–14, 301. 
27 N. Parisis, L’Abisinnia (Milan, n.p. 1888), 26, 128, 130, 133, 135–36 (see Pankhurst, An Introduction 
to the Medical History of Ethiopia, 165–66.) 
28 Stern, Wanderings among the Falashas, 31. 
29 Baker, Tributaries of the Nile, 48–49. 
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Mario Bouke, a hunter, came to northern Ethiopia in 1876 in search of the game that 
inhabited the lowland valleys of the Merab and Takazze rivers—prime territory for malarial 
fevers. He had equipped himself well for the medical emergencies he expected to encounter 
and tells his readers that he included in his “most excellent medicine chest” the following:  
A good quantity of quinine in two-grain pills, rhubarb pills, chlordane, a seductive 
solution of opium for diarrhea, Warburg’s fever tincture, spermaceti ointment [whale 
oil], lint bandages, scissors, needles and silk for sewing up cuts…30 
Despite these preparations, Bouke, the lowland elephant hunter (and bold Hemingway 
precursor) also reported that a mission station in the lowlands had lost one of their brethren to 
fever the previous fall. And then he himself fell ill to the fever. 
Local Remedy 
The illnesses they encountered often befuddle travelers, particularly in the lowland fever 
ecology where they sought prevention, treatment, and solutions of belief about the affliction. 
So they often relate to their readers how they adapted local practice and experimented with 
hybrid solutions or tried their own ideas to adapt themselves to the sub-tropical settings of 
Ethiopia’s ecologies. These approaches were sometimes innocuous, sometimes alarmingly 
dangerous, sometimes just silly—or all of the above. Mansfield Parkyns who feared the 
miasmas of nighttime describes one of his strategies that may have drawn on local practice in 
the use of smoke to control insects: 
When I could get wood, I invariably lighted two large fires, and slept between them. 
This plan, though not very agreeable till you are used to it, is a capital preventive of 
disease; for during the day the sun’s heat raises the moisture in steam, which, when 
the evening becomes cool, descends in the form of dew or fog, and in this form is one 
of the greatest helps to a fever. The heat you have around you answers the purpose of 
a local sun, and you are in no more danger than during the daytime. But when I say I 
lay between two fires, it must be understood that they were so close together that I 
was obliged to cover myself with a piece of hide or a coarse native woollen cloth, to 
prevent the sparks or embers, which might fly out, setting fire to my cotton clothes. 
To some this plan might seem to be a recognition of the role of mosquitoes, but here Parkyns 
seemed to fear more the night’s dampness than the mosquito vector (after all, he was not 
Somali!). 
Parkyns then describes how local folk and those in his entourage of Ethiopians and 
local Arabs dealt with nighttime dangers, including the annoyance of insects that disturbed 
their sleep and, Valkery-like, seemed to ride the vapors of miasma: 
Another plan, which is always adopted by the natives, is not, I think, a bad one: Roll 
your head completely up in your cloth, which will then act as a respiratory. You may 
                                                
30 Mario Bouke, Earl of Sports in Abyssinia: Or the Mareb and Tackazzie (London: John Murray, 1876), 
130–31. 
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often see a [local person] lying asleep with the whole of his body uncovered, but his 
head and face completely concealed in many folds.31  
Parkyns seems to endorse this remedy of wrapping the head to ward off the nighttime 
dangers of fever, probably because it filtered the damp miasmic air and also kept buzzing 
insects from dive-bombing the ears of exhausted travelers trying to sleep. Ironically, of 
course, it allowed the silent malaria vector (female A. arabiensis or maybe A. funestus) to 
take their blood meals at their ease from the sleepers’ ankles and feet. But never mind the 
gruesome details. 
Local people and companions also kindly offered therapeutic prescriptions to their 
foreign guests to alleviate their fever symptoms of shivering and fever spikes. Charles 
Johnston describes in some detail his bodily response to a cold shower therapy engineered by 
his Ethiopian companions: 
that the cure was to be effected by a kind of shower-bath, to which I was to submit, 
sitting down whilst the water was poured from a height upon my head, during the 
attack of the rigors which preceded the hot stage of the ague fit.  
The next day, accordingly, the water having been properly procured, on the first 
symptoms of the fit coming on, I sat down in the shade of a large ankor tree, a variety 
of the myrrh that grows at an elevation of seven thousand feet above the sea but yield 
no gum. Here, wrapt up in Abyssinia tobe [a cotton garment], which upon the first fall 
of the water I was to drop from my shoulders, I awaited the coming shower from 
above, for Walderheros [Wolde Qirqos, his companion] had climbed into the tree, 
whilst some assistants lifted up to him the large jar which contained the water. The 
remedy, however, when it did come down, immediately, laid me full length upon the 
earth, for what with the collapse of the system attendant upon the cold stage and the 
cold falling water, it certainly cut short the fever, but nearly at the expense of my life, 
for even when I recovered from the first shock, and was taken back to my bed, I was 
delirious for several hours after, a circumstance that I have often had reason to be 
thankful for, had not been a very usual symptom of my disease.32 
In the Ethiopian Orthodox Christian context the water was tsabel (blessed water), a therapy 
steeped in ritual and spirituality that could cure diseases of the human spirit and of the body. 
Strangely, this therapy was virtually the same (minus the theology) as what his contemporary 
Charles Darwin in 1850 had endured as a modern remedy in England for his own mysterious 
illness. 
This local prescription for a curative hydrotherapy failed (as it also had for Darwin at 
Malvern’s modernist clinic). Its failure then led the weakening Johnston to accept an 
alternative treatment and he allowed himself during a cold stage of the fever to “be cupped in 
                                                
31 Parkyns, Life in Abyssinia, 10–12. 
32 Johnston, Travels in Southern Abyssinia, 126–27. 
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the Abyssinian manner,” as a way of avoiding the inevitable hot fever spike in the 
afternoon.33  
As Johnston searched for a way to cure or repress symptoms of his recurring fever, 
like other European travelers he also ventured to try pharmacopeia administered by his 
Ethiopian companions who had claimed experience in expiating fevers of the “other.” In late 
summer his Ethiopian friend/companion Walda Gabriel concocted two kettles, one half-filled 
with heated local beer (talla) and another with eggs, honey, and butter. Johnston does not 
mention an herbal ingredient, but Walter Plowden’s somewhat later description of gerowa, 
described it as an infusion made from dried and pounded leaves mixed with honey and 
melted butter. He described the result as a bitter drink, possibly a quinine-like tonic, and that 
the same bark when dried is also “recommended to be smoked in a hubble-bubble [water 
pipe].”34 He does not tell us if he found that one helpful. 
Medicine and illness were, it is clear from the documents of encounter, as much a 
matter of belief as of biology. Johnston tells us about the sincere efforts of his companion 
Walderheros [Walde Qirqos] to invoke a spiritual cure for his “harassing complaint” (e.g., 
recurring fever). It was apparently a fee-for treatment service by local priest-healers: 
These turbaned ministers of religion promised faithfully by prayers to cure me of my 
harassing complaint. I shook my head in a most scandalous manner, as I doubted the 
efficacy of their intercession quite as much as I did that of the devil worshippers, but 
gave them the salt [the payment] notwithstanding, and after a long blessing, which I 
thought would never have ended, these two holy men took their leave.35 
Johnston’s reference here to “devil worshipers” is to Walde Qirqos’s earlier summoning of a 
däbtära who probably sought to exorcise the zar spirit (see Asres’ story below).  
Practice of the Encounter: Däbtära Asres and the 1954 Malaria Epidemic 
Stories that we distill from outsiders—travelers (Johnston and Parkyns), hunters (Baker), 
missionaries (Stern), or naturalists (Graham)—offer, at best, only Platonic shadows of the 
local beliefs and practices at play as highlanders sought to cope with fever symptoms or 
disease in general. For their part, highland Ethiopians had ideas about wellness mediated by a 
set of mystical clerics whose knowledge ranged from the experiential pharmacology of local 
plant materials to a rather solid sense of the spatial and seasonal ecology of malaria infection. 
That spiritual setting for illness that saw malaria fevers as part of a world of male and female 
spirits that had personalities, capricious behaviors, and could travel along with particular 
                                                
33 Ibid., 251–52, 262. Darwin’s hydrotherapy was to relieve the symptoms of agrophobia and dizziness. 
W.B. Bean, “The Illness of Charles Darwin,” American Journal of Medicine 65, 4 (October 1978), 572–74. 
Cupping involved the use of heated vials or horn cups to create a vacuum that drew blood to the fleshy places 
along the sufferer’s body. 
34 Johnston, Travels in Southern Abyssinia, vol. 2, 309; Plowden, Travels, 108. 
35 Johnston, Travels in Southern Abyssinia, vol. 2, 329–30. 
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cultural “otherness.”36 Gamst’s comments on his 1964 procession even indicated that 
malevolent malarial spirits preferred to travel on the main roads. Malarial fevers were foreign 
in both their home ecology (fevers were lowland-derived afflictions), seasons (wet season 
transition in September to November), and in cultural milieu (Muslims, traders, political 
bandits, brigands). 
We are fortunate to have at least one first-person testimony (i.e., an “emic” view) of 
the human ecology of malaria in a specific place during an epidemic outbreak in 1953. 
Däbtära Asres (1896–1985) was a cleric magician and healer interviewed intermittently over 
almost a decade by the French anthropologist Jacques Mercier. Mercier published his 
verbatim interview texts in 1988 in the volume Asrès: le magician èthiopien: Souvenirs 
1895–1985 (Paris) translating Asres’ bio-narrative directly from Amharic to French. The text 
is a collection of stream of consciousness narratives rather than responses to specific 
questions. His life experiences were eclectic, to say the least. He was the son of a Orthodox 
cleric from Gondar, but he himself wandered, not aimlessly, between the life experiences of a 
frontier soldier, slave trader, healer, magician, interpreter of dreams, and, in 1953, malaria 
sufferer.  
The loquacious Asres thus tells a great deal about the twentieth century where 
epistemologies of bioscience overlapped with local practice. In late summer of 1953 Asres 
found himself on the black cotton soil plain of Fogara on the northeastern lakeshore of Lake 
Tana at the village of Sendegwe and he describes the local ecology: 
The fevers caused misfortune in Foguera. This is extremely flat country and during 
this period nothing could grow there, not even eucalyptus like today. It was plain, 
absolutely bare. During the day the hyenas hid in Aferouannant, in Oudo, in Amora-
Guedel, and in Dera, in the woods. They knew where to find carrion. At night, they 
did not stay in the hills; they descended on Foguera to feast on the dead cattle along 
the roads.… 
When the disease came to the village of Sendegue, it left corpse upon corpse. The 
survivors fled. In their haste, they had time to take only a few precious possessions. 
Everywhere baskets of leather, hides which served as beds, belts, and bottles were 
abandoned. The hyenas (directly translated it says “that scraped the bones”. I 
imagine the reference is to after they feasted on the dead cattle) walked the grounds 
and entered the homes. They even pulled the carrions inside to devour them at their 
leisure. If by chance a calf or a cow came by, they attacked biting its throat. Only the 
most curious came out during the day. The others stayed inside the houses and made 
them their homes. 37 
The epidemic made five victims at Sendegué and those who escaped came to find me 
at Kemkem [a nearby area]. 
                                                
36 Special thanks here to Prof. Jacques Mercier for his insights into zar possession and the role of the 
spirit world in disease amelioration. 
37 Jacques Mercier, Asrès le magicien éthiopien: Souvenirs 1895–1985 (Paris: J. Clattès, 1988), 384–91. 
My thanks to Michael Holm for his help in translation of the French transcripts. 
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Asres drew upon his spiritual healing knowledge to offer an ecological diagnosis: 
The zars (spirits of this fever). There are among 37 or 38. They will not come out 
immediately. It is useless to try. I also called the spirit of the soil, the Quolle. Do not 
go! The time for their [the zar] departure has not yet come. Do not make a move yet! 
Frustrated, the villagers called another healer cleric, named Mekonnen and he 
prescribed a different approach: 
Prepare food for the ceremony. Bring your things and follow me”! He said. Men and 
women escorted him, clapping their hands and singing. He struck his stave [merquz] 
against the bell. He had long hair as if possessed. His assistant was carrying the cups 
needed to make the coffee. Upon approaching the village’s 15 or so houses, he told 
the peasants:  
Stay here and watch! I will go and make fumigations. Once finished I will signal for 
you to come. 
In his trance, Mekonnen the cleric then tried to enter a house to exorcise a hyena who 
accompanied the spirit, caught his leg in the doorway and broke it. The hyena escaped. 
Women of the village took up their sticks and killed the hyena the priest/healer Mekonnen 
later died of his infected wound. 
Asres, the healer, speaks of symptoms of affliction: 
At first the disease attacks the head/mind: the man complained his head hurts. It then 
spreads to the shoulders and then to the whole body. Some have diarrhea as clear as 
water, others have bloody diarrhea. Others it causes constipation. For those with bad 
diarrhea it causes pain and bleeding from the intestines. In any case, it always starts 
with a headache. First one person is struck down, then another. Five, six people in a 
house even. Not to mention neighbors. Everyone knows that it is the fever. That and 
the pox. It is extremely bad. Now they are gone. Formerly it was terrible. They could 
kill and entire family. Those infected would stay alive for only a few days. 
Asres then tells us the affliction’s origin: 
These diseases are zar. They are not demons. Demons cause the belly to swell, they 
gouge the eyes. They distort the body. Nothing like that happens with these diseases. 
They strike indiscriminately. There are many types of zars. The work of Sheikh 
Anbesso, Moras of Abba, the Gragn [names of zar spirits] are different they tell us. 
They do not impose on us and we do not impose on them. We are under their whip. 
However there are some quolle that orders us to enter or leave. Leave! Why did you 
enter? We are under their whip. [Asres speaks in the zar’s voice now] “We make 
distinctions between us similar to those you make in society when you say this one is 
a black person or this one is a king. We invade a place like a buzzing swarm. If an 
unknown zar comes, he joins us. We do not reject him; we live in friendship. Zar and 
zar, demon and demon like each other. There is no conflict between us. But a cleric 
can disturb [irritate] us as we fumigate from plants or the vomit and excrement of 
hyenas.”  
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[Asres speaking again] They strike and move on. They do not spend the entire day 
with the sick. If we spread ashes in the evening at the door where the fever enters 
there will be footprints of children and adults in the morning. These are the prints of 
the zar. Ten today, tomorrow five, the day after tomorrow seven… They can increase 
to forty of fifty for one house. In the evening they beat the drums to recall them. They 
all come together deliriously throughout the night. 
Moving from the role of healer to a role as patient, Asres himself contracted the fever 
and described his symptoms and the dreams that came with his delirium: 
For two months I was sick. I felt, what? The smell of roasted coffee excited me but 
when I drank it, it tasted like bitter aloes. And now, what next? The zar who made me 
sick ordered me: Lie down on the right side! Turn to the east! I remained unconscious 
until the evening. I had many [bee]hives. I had cows. In order for my children not to 
fight over the milk, I bought a dairy cow for myself. Every evening I dined on 
pancakes dipped in milk. Then I went to bed, my faced turned again to the east, 
toward the wall, and I stayed like that throughout the night. In the morning I woke up 
to Madame Tekkou’s hot coffee… The smell of coffee made me happy. I watched her 
first make the coffee but with nothing in my stomach. But its aroma! I vomited. No 
sooner had I drank a cup than it was clear that I could not hold food in either.  
Asres then described his dreams as the fevers recurred: 
A man as bright as the sun presented himself before me. He wore a dress that exposed 
his arms and chest. When I broke into a sweat and I vomited, I saw him appear 
majestic and bright. We he began moving, my soul emerged tame and weakened like 
a puppy. He did not turn but walked straight ahead. Up ahead the steep mountains 
rose before us. How will I climb them, I asked myself. As I was angsting about this 
they flattened out. When we reached the top of a hill and I thought to myself, I will 
fall over the edge, they flattened out. Follow. Follow. Follow. He did not speak. He 
did not turn back towards me. All day my soul was traveling. The road stretched out 
indefinitely ahead of me, as straight and smooth as asphalt from west to east. Along 
its sides people were sitting in the sun. He did not salute them and they did not invite 
him to sit down. I followed him like a dog all day without any fatigue. In the evening 
we rested for awhile in an unfamiliar place. Then he brought me back. As I entered 
the house I regained consciousness in my soul and body. He left shortly after. 
When he awoke from his spiking fever delirium, Asres then recounted what others told him 
about his behavior under the spell of the fever: 
How did you spend the day? I asked my wife. And how was I today? What happened 
to me? How did I get here?—What? You did not move. When we listened to your 
breath you were breathing. You did not ask for food. We did not offer to make coffee. 
You did not ask. You have said nothing. At most, we heard your breathing. 
Aii! It’s astonishing! 
Asres the healer then related his own self-assessment: 
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Sometimes the fever enhanced my awareness, sometimes it limited it. No one came to 
visit during the day: my body was extended like a corpse over a large ox-hide. People 
came at night to learn what grief was like in this state. I stayed like this for along 
time. 
His fevers continued and Asres then related his attempts at a water therapy, but his dream 
apparition recurred during the treatment: 
Tekkou, I said to my wife one evening. See this hollow space in the ground. 
Tomorrow morning we will put this skin in it and when I lie down on top of it and 
lose consciousness, put large stones around the periphery and fill it with water. Take 
care the water does not come in my nose or mouth. Cut my toenails. Extract the 
chiggers from my feet. Watch my reactions during the day. Although I have nowhere 
to go, do not leave me. 
In the morning she made the coffee. I drank. I vomited. When I began sweating again, 
the man emerged as usual and my soul escaped. It wandered all day and returned only 
at night. Upon regaining consciousness I saw my skin covered with water, my nails 
were cut and big chiggers had been removed and placed on a shard.  
Asres then describes the visit of a physician, an Ethiopian named Alemu who “injected” him 
after an evening’s examination and initial treatment [with quinine] and a return of the spirit. 
But then an apotheosis of the traditional healer: 
The next day, Alemou stung [injected] me again, and the man did not appear. It 
stopped! He stayed for a few days to treat me and then left. I appreciate the ability of 
modern medicine to cure…Modern medicine and doctors are good. Even Amhara 
doctors I thought. The stings [injections] drove away the zar fevers. They [zar spirits] 
are weakened as beggars with leprosy. But they still exist. In every cave, in every 
forest there are zars and demons, even overseas, even in Russia. Someone who came 
from Moscow told me about it: there are small demons, but they are worthless. Like 
the grass, they get trampled on, like worms they are crushed under shoes, he said. No 
one evokes [spirits] at home. When someone is sick they do not cure by speaking of 
demons or zars but instead cure in an instant with stings or pills. If nothing else they 
drive out a cold that could last a week or two. There the fevers caused by demons are 
greatly reduced. They stopped appearing around people. 
And the spirits told Asres the healer that something had convinced them to leave, “cajoled” 
by modern biomedicine. Asres had moved from the world of spirits to the domain of modern 
medicine. The World Health Organization began its first DDT spraying campaign in the Lake 
Tana region in 1953 and expanded it to selected areas further in 1958.38 The early program 
assessments showed great promise. Malaria had crossed the abyss between belief and 
science.  
                                                
38 The slow expansion of WHO and USAID malaria eradication programs in Ethiopia appears in 
documents held in the archives of the World Health Organization files WHO 07.0011-0015. 
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Conclusion: Modernity and the Malevolent Spirit 
In the end, the procession that passed before anthropologist Gamst in 1964 was a transitional 
moment in which the spiritual content of malaria crossed paths with the advent (in 1953) of 
bioscience of chemical sprays, prophylactic drugs, and good faith visions of eradication. Is 
the modern search for malaria eradication much different for the grant-seeking laboratory 
worker who searches for the chimera of a vaccine that does not consider the ecological 
context of transmission much different from those who sought relief in a spiritual world? The 
nineteenth-century traveler who sought to preserve his health via medicines in his medical 
chest quickly learned to accept local knowledge about when and where to travel. Both 
approaches also relied on system of belief, neither of which offered more than a hope. Yet, 
both visions of how to deal with malaria shared a sense of ecology of disease, wellness, the 
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